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PACE SERVICES
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MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP
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FAMILY CEWNTERED FROGEAM
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 11/30/15)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
FAMILY PRESERVATICH o o 0 $0.00
TREATMENT FOSTER FAMILY CARE o o 0 $0.00
GROUP TREATMENT THERAPY o o 0 $0.00
DEMTAL 135,009 209, 108 209, 786 $25,805,525.34
ACCOUNTAELE CARE ORGANIZATIONS 44, 630 173,258 172,349 $6589,396.00
OPTOMETRIST 70,770 97,929 102,802 $6,145,5856.56
CHIROPRACTIC 30,723 112,003 136,121 $3,667,991.92
IOWA-PLAN-HAE o o 0 $0.00
FODIATRIC 15,071 34,938 43, 607 $1,667,956.54
DELTA DENTAL 165, 563 675,010 673,917 $15,270,959.22
PHYSICAL DISABILITIES SVCS 700 3,923 439,008 $1,528,319.65
ERLIN INJ WAIVER SERVICES 1,297 13,130 554,950 $13,811,062.16
PSTCHIATRIC 11,236 38,821 44,033 $1,459,091.97
FESIDENTIAL CARE FACILITY 1,086 4,601 132, 188 $1,012,809.25
ID WAIVER SERVICE 12,561 127,472 g,610,639 $206,982,5583.36
CHILDRENS MENTAL HEALTH SVC 708 4,747 655, 464 $3,019,578.50
LIDS WAIVER SERVICES 27 199 34,358 $121,771.71
ELDERLY WAIVER SERVICES 10,010 125,592 5,566,711 $33,280,346.93
ILL & HANDICAPPED WAIVER SVCS 2,002 12,328 1,320,393 §8,267,5890.54
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 13,419 §1,019 378, 580 $18,570, 153 .18
UNASS IGHNED 10 o 0 $5,000,002.29
* ALL CATEGORTIES * 711,056 15,606,515 62,386,970 $2,016,249,924.23
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